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Speaker Bio

Elizabeth W. Woodcock, MBA, FACMPE, CPC
Speaker, Author, Trainer | www.elizabethwoodcock.com

o DrPH Candidate, Bloomberg School of Public Health, Johns Hopkins University
o MBA, Wharton School of Business, University of Pennsylvania

o BA, Duke University

o Fellow, American College of Medical Practice Executives

o Certified Professional Coder

o Author, 17 textbooks and more than 500 articles

o Founder and Principal, Woodcock & Associates

o Founder and Executive Director, Patient Access Collaborative

o Former Consultant, Medical Group Management Association; Group Practice Services
Administrator; University of Virginia Health Services Foundation; Former Senior
Associate, Health Care Advisory Board
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Unprecedented Times

97% of medical practices reported negative
financial impact.

+

8 percent of physicians have closed their
practices as a result of COVID-19. - Physicians Foundation, August 2020

- MGMA Stat Poll, April 2020
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Unprecedented Times

Visits to ambulatory providers fell nearly 60 percent by early April. Since then
visits have rebounded, returning in the past month to prepandemic levels.

Percent change in visits from baseline
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© ‘ ‘ ‘ 2020 Note: Data are presented as a percentage change in the number of visits in a given week from thébaselinameale(March 1-7).
Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Care: Visits Return to Prepandemic Levels, but Not for All Providers and Patients
woobcockK (Commonwealth Fund, Oct. 2020). https://doi.org/10.26099/41xy-9m57
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Unprecedented Times

Impacts

« Encounters with young children (0 to 5 yoa) have not returned to baseline

« Return to baseline varies by specialty, with dermatologists, urologists, and
adult PCPs exceeding baseline — and many below (ENT, Cardiology, etc.)

- Large practices (6+) seeing more than baseline; small practices lower

» Telemedicine stabilized at ~6% of outpatient visits, but varies by specialty
(e.g., 41% in behavioral health) and practice size

These impacts translate into financial effect on physician practices

© \‘ \ 2020 Findings extracted from: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Care: Visits Return to Prepandemic Levels, but Not for All Providers and
Patients. (Commonwealth Fund, Oct. 2020). https://doi.org/10.26099/41xy-9m57
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Medicare Reimbursement

2021 Conversion Factor
is finalized at $32.41,
down from $36.09 in
2020.

2020: 0.14%
2019: 0.11%
2018: 0.31%
2017: 0.24%

- Medicare Physician
Fee Schedule (PFS)
Final Rule, December
1, 2020

© & 2020 2021... Anesthesia CF: $20.0547
WOODCOCK FQHC update: +1.7% https://www.cms.gov/files/document/12120-pfs-final-rule.pdf
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Medicare Reimbursement

CONGRESS CAN DO

The cry for

change came fed I | !

Ask Congress to Waive Budget Neutrality

immediately for the 2021 MPF5 RVU Increases
after the Final
Rule’s release...

SOMETHING TO
MITIGATE THE CUTS
BEFORE YEAR END.

© ‘V& 2020

SSSSSSSSSS



Medicare Reimbursement

The 10% cut was required in
order to pay for this......

0‘) CPT | 2020 | 2021 %
y ® WRVU | wRVU | Chng

99211 0.18 0.18 0%
99212 0.48 0.70 46%
99213 0.97 1.30 34%
99214 1.50 1.92 28%
99215 2.11 2.80 33%
99202 0.93 0.93 0%
99203 1.42 1.60 13%
99204 2.43 2.60 7%
99205 3.17 3.50 10%

© ‘ ‘ / & 2020 https://www.cms.gov/files/document/12120-pfs-final-rule.pdf
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Medicare Reimbursement

If you perform a lot of office-
based evaluation and
management services...

not so good news if you

SSSSSSSSSS



Medicare Reimbursement

8/17/2020

2019

12/10/2020 12/28/2020

E/M Changes Pr d Rul
Announced by r opo;e d uie Final Rule Decline Softened
AMA; CMS — Will Qresnacows Confirms 10% by Congressional
. . Reimbursement . .« x
tip reimbursement Decline Intervention®;
. . Plummet for 2021 o
to office visits . Stands at 5%
based on required D
ecrease

Budget Neutrality
© \‘\ 2020
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Medicare Reimbursement

CY2021 Combined Specialty Impact with New Medicare Physician Payment Schedule & Anesthesia
Conversion Factors, Updated RVUs and without G2211

Allowed
Charges (mil)

CY2021 MF5 Final Rule Previous

Legislative Impact -
Combined Impact : -

CY2021 Combined Impact with New
MFS CF of $34.8931, Anesthesia CF
of $21.5600 and without G2211

Specialty
(as displayed in CY2021 MFS Final
Rule Prior to Legislative Impact)

(as displayed in CY2021 MFS Final
Rule Prior to Legislative Impact)

ALLERGY/IMMUNOLOGY S 247
ANESTHESIOLOGY S 2,020
AUDIOLOGIST S 75
CARDIAC SURGERY S 266
CARDIOLOGY 5 6,871
CHIROPRACTOR S 765
CLINICAL PSYCHOLOGIST S 232
CLINICAL SOCIAL WORKER s 857
COLON AND RECTAL SURGERY S 168
CRITICAL CARE 5 378
DERMATOLOGY S 3,767
s

DIAGMNOSTIC TESTING FACILITY 748

© ‘V\ 2020

WOODCOCK
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Medicare Reimbursement

Changes in Work Relative Value Units means...

Altered reimbursement from any payer that uses the
Medicare Resource-based Relative Value Scale

but also consider the impact on physician
compensation formulas

ASSOCIATES



Medicare Reimbursement

Visit complexity inherent to evaluati

Associated wit
Certain

Office/ Outpse

established)

Prolonged office or other outpatient evaluation and
management service(s) beyond the maximum
required time of the primary procedure which has
been selected using total time on the date of the
primary service; each additional 15 minutes by the

(f() rmerly physician or qualified healthcare professional, with
or without direct patient contact (List separately in

99 X X X ) addition to CPT codes 99205, 99215 for office or

other outpatient evaluation and management
services)

Prolonged
Services

N
)
-
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<P
e
2]
&
o pf
o
)
=
>
P
Z

© \‘/T\ 2020

WOODCOCK
& ASSOCIATES

18



Medicare Reimbursement

Special Services,

Procedures and Reports «_.[A]ccounts for additional

999072 Additional supplies, materials, and supplies, materials, and clinical staff
clinical staff time over and above time required for patient symptom
those usually included in an office checks over the phone and upon

visit or other non-facility service(s).

when performed during a Public arrlva.1, donning anfl I'e.movmg PPE,
Health Emergency as defined by and increased sanitation measures
law, due to respiratory-transmitted to prevent the spread of
infectious disease communicable disease...” -- AMA

See September 2020 CPT Assistant:
https://www.ama-assn.org/system/files/2020-09/cpt-assistant-guide-coronavirus-september-2020.pdf

© \V& 2020
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Medicare Reimbursement

CMS (12/1/20): Issuing
9907 2 a 60-day interim rule to
seek public opinion

about payment for this
code

ASSOCIATES



Medicare Reimbursement

Federal Sequestration (2%) =
Lifted as of DOS May 1, 2020 through SEQUESTRATION

December 31, 2020 — Extended again
through March 31, 2021.

...Make sure your MA plans are
complying.

Medicare FFS Claims: 2% Payment Adjustment Suspended (Sequestration)
Section 3709 of the Coronavirus Aid, Relief, and Economic Security (CARES) Act
temporarily suspends the 2% payment adjustment currently applied to all Medicare Fee-
For-Service (FFS) claims due to sequestration. The suspension is effective for claims with
dates of service from May 1 through December 31, 2020. -- MLNConnects Special Edition
Friday, April 10, 2020. Updated December 28, 2020 via COVID-19 Emergency Funding.

© \‘/T\ 2020
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DOS = date of service; MA = Medicare Advantage

21



Medicare Reimbursement #,
’ . » ,\' ”[
CMS’ Quality Payment Program NS/
Quality Pay g & / ,%/;{,,
Payment Adjustment Year based on /
R PertJ‘OIS'mance YearS o ‘

YOUR SCORE

g’100%5 1.79%

Maximum Adjustment

EXCELLENT! PERFECT!

ASSOCIATES



Medicare Reimbursement

CMS’ Quality Payment Program

2022 Payment Adjustment Year based on 2020
Performance Year

O/
49 /6 Penalty will be applied to all 2022 Medicare

reimbursement unless participate and report by March 31, 2021 —
or applied for the exemption (which was due February 1).

23
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Medicare Reimbursement

CMS’ Quality Payment Program

* Pushed back MVP Launch

e Using 2019 Data for Benchmarks

* Bonus for “Complex Patients” is 10 Points J

e 2021 Threshold is 60 Points (to avoid ey ,
penalty); Additional Boost at 85 Points 2

2022 is Final Year RETURN

OoN lensmENTﬁ
© W& 2020 /\/ : s
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CPT 2021

SSSSSSSSSS

206 new codes, 54 deletions, and 69 revisions

« Medical testing services
« Coronavirus vaccines; administration codes
 Retinal imaging

« External extended electrocardiogram (ECG)

monitoring
Specialty Society




CPT 2021

Code Selection

(1) Medical Decision

Making

or Eliminating history
(2) Total Time on Day of and physical exam as
Encounter elements for code
selection.

© ‘ ‘ ‘2020 Source: AMA

WooDCcOoCK For more information, https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
&
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CPT 2021

(Minimum) Time

‘ Incorporates non-face-to-

face work on the day of the
encounter

*Reviewing tests in preparation for a patient’s

visit.

*Counseling or educating a patient, family or
caregiver.

*Reporting test results to a patient by phone.
*Ordering medications, tests or procedures.
«“Pajama time” documentation work
performed at home.

© W& 2020

WoOoOoDCOCK Source: AMA. For more information, https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
&
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CPT 2021

Medicare:

G2252 -- Brief communication technology-based service, e.q. virtual
check-in, by a physician or other qualified health care professional
who can report evaluation and management services, provided to an
established patient, not originating from a related E/M service
provided within the previous 7 days nor leading to an E/M service or
procedure within the next 24 hours or soonest available appointment;
11-20 minutes of medical discussion.

© \\”\ 2020
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Telemedicine

minc the genie's out of
the bottle on this one.

| think it's fair to say that the advent of telehealth
has been just completely accelerated, that it’s taken
this crisis to push us to a new frontier, but there's

absolutely no going back."
- Seema Verma, CMS administrator (2020)

ASSOCIATES
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Telemedicine

4in 10 U.S. adults

reported avoiding medical care because of concerns related to COVID-19*

Delaying or avoiding urgent or emergency care
was more common among:

Telehealth may

% Q T ' 68 help people get the Mlgrated Into a
‘ :n;ewithtwoormore i they neEd pUbllc health
underlying conditions

qed 216 years danisg e M4~ 4, 02 S g e ls Sue
amedical

People with disabilities

Wb dasad sarvey of 2 represontatier samphe of 115, adults &

Even during the

€MErg

CDC.GOV

CDC September 2020 MMWR

© W& 2020
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Telemedicine

~

milnconnects 720

YEARS

Yaom®

AN\

Official CMS news from the Medicare Leaming Network ®

Special Edition — Tuesday, December 1, 2020

Trump Administration Finalizes Permanent Expansion of Medicare Telehealth Services and Improved
Payment for Time Doctors Spend with Patients

Source: CMS MedLearn Matters December 1, 2020

© W& 2020

WOODCOCK
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Telemedicine

Allow

Permanent Additions to Medicare Telehealth Services

Services CPT Codes Direct supervision;

« ident to” billi
Group Psychotherapy 90853 incident to” billing

Domiciliary, Rest Home, or Custodial 99334-99335

services, Established Patients “Cate gory 3”
Home Visits, Established Patient 00347-99348
Visit Complexity Inherent to Certain ~ G2211 Services tf) remain
Office/Outpatient E/Ms temporarily on the

: Medicare telehealth
Prolonged Services G2212 list through the end of
Psychological and Neuropsychological 96121 the year in which the

PHE for COVID-19
ends
© \V 2020

woobcock https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes 32
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Telemedicine

Public Health Emergency

Public Health and Medical Emergency Support for a Natfon Prepared

)
PHE Home = Emergency = News & Multimedia = Public Health Actions = PHE = Renewal of ‘ Ap rl I 20’ 202 1

Deterrnination That A Public Health Emergency Exists

Renewal of Determination That A Public Health
Emergency Exists

As a result of the continued consequences of the Coronavirus Disease 2015 (COVID-19) pandemic, on this date and after
consultation with public health officials as necessary, |, Alex M. Azar ||, Secretary of Health and Human Services, pursuant to
the authority vested in me under section 318 of the Public Health Service Act, do hereby renew, effective January 21, 2021,
my January 31, 2020, determination, that | previously renewed on April 21, 2020 October 23, 2020, my January 31, 2020,
determination, that | previously renewed on April 21, 2020, July 23, 2020, and October 2, 2020, that a public health
emergency exists and has existed since January 27, 2020, nationwide.

January 7, 2021 sl

Date Alex M. Azar [l

© W& 2020
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Telemedicine

E ALTH AND HUM

qug SECRETARY OF ¥
20204

whsﬂ\ﬂﬁ‘ﬂ“- D.C.

© W& 2020
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2021°

https://
.//ccf.georget
own.edu/w,
p-content/u
plo
ads/2021/01/Public-Health
-Emergen
cy-Messa
ge-to-Gover
nors.pdf
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Telemedicine

Location

Device

Services

Provider

Payment

Relationship

SSSSSSSSSS

...but does the
Federal Government
have the ability to
change the entire
U.S. health care
industry?

35



Telemedicine

Reimbursement Decision
Federal laws (HIPAA, Rx) Maker
Physicians’

practicing across
state lines requires
decision making

from 50 states
Hope? Interstate Medical Licensure Compact
https://www.imlcc.org/ fs@:iﬁi:ﬂ::’.t&fmm www.fsmb.org

© W& 2020 6
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Telemedicine

New Competitive Landscape

Telemedicine Cos

MDLIVE

o/ ON demand

|

BlueCross BlueShield
@ @ of Texas

|

O tELADOC.

Ly

) amwell + MDLIVE

,,)@ Cigna.

pi EE I EEEEEEEEEEEEEEES
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Telemedicine

YCVS

Health.
carg
\-v"’ r
@ heal

EST

BUY.
© W 2020 H ea Itt‘8
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Telemedicine

Why should 0
we care

» Relationships between the payers and employers mean
they’re in driver seat (e.q., telemedicine is free, while patient charged a copay to see you)

 Big money is involved

* Changes traditional paradigm of referrals for care

SSSSSSSSSS



New Administration

Qg - Balance Billing Initiative SB;E’I:';SQ (\/)
YA \ Telemedicine Legislation
L .« . .
8% « Drug Pricing Passed;
Independent
1L Value-Based Care Dispute
Resolution

Single-Payer System

WOODCOCK Note: These represent speaker’s opinion about upcoming legislative actions 40
sssssssssss



Patient Financial Accountability

HRSA’s COVID-19 Uninsured Program —_

COVID-19
https://www.hrsa.gov/CovidUninsuredClaim Uninsured

Program N
COVID-19 testing or treatment for '

COVIDUninsuredClaim.HRSA.gov

uninsured individuals with a COVID-19

diagnosis on or after February 4, 2020 paid
at Medicare rates.

© \V& 2020

DOS = date of service; MA = Medicare Advantage 41
WOODCOCK
&
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Patient Financial Accountability

Health Insurance Coverage Before and After Job Loss Among
People in a Family Experiencing Job Loss as of May 2, 2020

Health Coverage Before Job Loss Coverage Among ES| Group After Job Loss

Retain Other
overage 1.6M

Retain ESI
19.2M

Employer-
Sponsored
Insurance
(ESI)
61%

Newly
Uninsured

Medicare Dueto ESl

or Military
6%

Direct
Purchase

b
Total =78 million
Motes: "Retain Other Coverage” refers to individuals halding multiple sources of coverage prior to family job loss,
"Retain ESI" refersto individuals in families with multiple workers accessing ESI through separate employment-based policies KFF
Source: KFF. Job Losses cccurred March 15 through May 27, 2020, See Methods for more details,

© W& 2020
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Medicaid
enrollment is
increasing ...
February 2020
to July 2020
show that
enrollment
increased by 4.3
million or 6.1%.

https://www kff.org/coronavirus-covid-
19/issue-brief/growth-in-medicaid-mco-
enrollment-during-the-covid-19-pandemic/

42



Patient Financial Accountability

Expenses incurred prior to coverage.
Expenses incurred during lapse in coverage.
Expenses incurred after coverage terminated.
Patient cannot be identified as our insured.
Lifetime benefit maximum has been reached.
Claim/service not covered by this payer/contractor. You must send the
claim/service to the correct payer/contractor.

Patient/Insured health identification number and name do not match.
Our records indicate the patient is not an eligible dependent.
Patient has not met the required eligibility requirements.

This care may be covered by another payer per coordination of
benefits.

Claim spans eligible and ineligible periods of coverage, this 1is the
reduction for the ineligible period.

© W 2020 Workflow Accommodates “Contactless” Payment




Conclusion

~ Unprecedented Times

ACTION
& Medicare Reimbursement PLAN
=~ CPT 2021
=+ Telemedicine

© New Administration

Patient Financial Accountability

Q&A Period

SSSSSSSSSS



Q&A

Elizabeth W. Woodcock, MBA, FACMPE, CPC
Speaker, Author, Consultant
woodcockandassociates.com

\;‘/ WOODCOCK
& ASSOCIATES
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Appendix

America Medical Association offers

’ ‘/““\,\ Sx§mple... . '
//; Tlme Calculaﬂon Tota' Time over what is included in the
primary service of clinical staff time

‘\i.ﬂ';x[\\“’ ;_ 4 minutes @ SO 278/m|n $1 12 (registered nurse [RN]/ licensed practical

nurse [LPN]/ medical technical assistant

ad min tl me 4 min [MTA]) to conduct a pre-visit phone call

:\',/ to screen the patient (symptom check),
6 minutes @ S0587/m in * $352 provide instructions on social distancing

L. . . during the visit, check patients for
clinical time 6 min symptoms upon arrival, apply and
remove PPE, and perform additional

3 surgical masks 3 * $.08 S0.24 cleaning of the

examination/procedure/imaging rooms,
Cleaning supplies $0.24 S0.24 equipment, and supplies
Three surgical masks
Cleaning supplies, including additional
guantities of hand sanitizer and
disinfecting wipes, sprays, and cleansers”

© ‘ ‘ & 2020 Sources: Salary Data from U.S. Bureau of Labor Statistics; 2019 Median Pay — Hourly converted to per Minute
WOODCOCK https://www.ama-assn.org/system/files/2020-09/cpt-assistant-guide-coronavirus-september-2020.pdf 47
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